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solicit help on his behalf. As we believe many of his professional
brethren would contribute a small amount where they cannot spare
much, we desire to make it known that we will gladly receive any
contributions, however small, as it is apparent to all that if even a
limited number of the medical practitioners of the country would
each give half-a-crown, or even less, the whole sum required would be
paid off many times over.

In conclusion, we might say (should it be so wished by those con-
tributing) that the donors will be acknowledged without the amount
being specified.
Hoping we shall not make this appeal in vain, and thanking you

for the interest you have shown in the matter, ancd the courtesy you
have extended to us,-We are, etc.,

ROB1EY AND ROBEY, 129 and 143, St. John's Hill, New
Wandsworth, S.W.,

J. H. T. CONNOR, 49, St. John's Hill, S.W.,
R. F. FRAZER, 185, Lavender Hill, S.W.,
M. G. BIGGS, 101, Northcote Road, S.W.,
MABYN READ, Clapham Common Gardens, S.W.,
J. T. BOYD, 73, St. John's Hill, S.W.,
JAMES E. LAWRENCE, East Hill, S.W.,
T. A. IVEs HOWELL, 14, High Street, Wandsworth,
G. STANLEY MURRAY, Meadowside, Putney,
RICHARD R. W. ORAM, Cremyll, Wandsworth Common,
R. H. A. HUNTER, Clifton House, Battersea.

May 23rd, 1887.

OPERATING PHYSICIANS.
SiR,-From time to time acrimonious discussion has taken place at

various hospitals and societies as to the right of those in charge of the
department for diseases of women to operate through the abdomen on
ovarian and uterine tumours, the surgeons contending that these cases
rightly belong to them, and the obstetric physicians arguing that it
is unfair and unjust to limit their usefulness to operationsper vaginam.
The custom hitherto at general hospitals has been for obstetric physi-
cians to hand their abdominal cases over to the surgeons in rotation;
but, in recent years, a strong feeling has cropped up among gynaco-
logists that the rule in general hospitals should be altered in their
favour, and various reasons have been urged in support of these views.
Seeing that times and practice have changed, and believing that it
will be for the benefit of all concerned if some plan can be devised by
which this source of disturbance among members of a hospital staff can
be removed, I propose to state the cases on both sides as fairly as
possible, and to suggest that which seems to be a reasonable and prac-
ticable solution. My remarks will have particular reference to the
case of general hospitals, though I shall conclude with some observa-
tions relating to the proper surgical management of special institu-
tions.
The case of the surgeons is based on three grounds-first, the benefit

of the patients; secondly, their own interests ; and, thirdly, on
grounds of professional morality. They say that as they are more
accustomed to undertake serious surgical procedures, they are more
used to meet various emergencies, and that in the department of
abdominal surgery their experience, as evidenced by abdominal sec-
tions for various conditions of the abdominal viscera, though it may
be small as compared with that of a few well-known abdominal sur-
geons, is much greater than that of the obstetric physicians at their
hospitals, and that this, in the interest of patients, must not be given
up. They also state that these cases are a part of their surgical birth-
right, and that to deprive them of this class of patient would be to rob
them of some of their most interesting and instructive material. They
also urge that gynecological practice is purely surgical, as much so as
that of general surgery, and that to pose befere the public as physi-
cians yet to practise surgery is not commendable, and should not be
permissible in a profession which is supposed to pride itself on its
honour. It is the clear duty of the College of Physicians to see that
its Fellows do not infringe its rules as to operating ; but, unfortu-
nately for the sake of peace, this body does not appear to be alive to
the necessity of safeguardingf its professional status.
The case of the obstetricians is, briefly, that though they have

gradually become enabled to operate on uterine tumours, etc., per
vaginam, they are still debarred from attacking similar growths through
the peritoneum, and this, they urge, is an improper and unjustifiable
limitation, seeing that they know more of these cases than general
hospital surgeons. This is doubtless true, and it would be easy to
show that the general run of hospital surgeons not only do not know,
but, if wise, do not pretend to know much about this sort of diseases.
But, on the other hand, it must be remembered that obstetric physi-
cians at general hospitals have, ordinarily, absolutely no experience of

abdominal work, hence no benefit to the public can accrue from allow-
ing them, untrained and inexperienced as most of them are in abdomi-
nal work, to operate on such cases. Moreover, if we are correctly in-
formed, the mortality of those few who have succeeded in being per-
mitted to operate on these cases is certainly not encouraging. The
manner in which this lack of experience, as well as other difficulties,
is to be overcome, will now be suggested.
The whole difficultv can, I believe, be surm3unted if all parties to

the discussion agree to treat the matter in an impartial spirit, and to
that end the following propositions are submitted. The physicians
and surgeons of general hospitals should advise their managing com-
mittees to make all future appointments to the gynaecological depart-
ment surgical. Their ground would be that such work is surgical,
and that it is not consonant with the best professional feeling that
physicians should practise surgery. If this were done, the title of such
officer would be-Mr. So and So, Surgeon or Assistant-Surgeon for
Diseases of Women and Obstetrics, or Gynncological Surgeon, or
simply Gynncologist. His duties would be the same as at present,
with the addition that he would, as a surgeon, operate on his own
cases of tumours of the ovaries, uterus, and appendages through the
abdomen, but similar cases occurring in the medical wards would go
under the care of the general surgeon corresp3nding to any particular
physician. Thus the general surgeon would get some amount of pel-
vic surgery, while the specialist would, as is but proper, be confined
to his own domain, and not allowed to operate on any part, even in
femnales, which is not strictly in his province, for diseases of the kid-
ney, bladder, breast, liver, etc., are not peculiar to women.
As regards special hospitals, somewhat similar arrangements should

be pressed on their managing committees, that is, to give future ap-
pointments to surgeons. One of these institutions which stands Well
in professional repute has for some years past adopted this wholesome
plan, and, in the best interest of the others, we have no hesitation in
saying that the adoption of a similar rule would work well for them
in professional and public estimate. Unfortunately the physicians
who, in the main, officer these hospitals are apt to forget that they
chose their own vocation as physicians for diseases of women and not
as abdominal surgeons, hence vhen they desire to operate on tumours
of viscera other than those peculiar to women they overstep their
proper limits, and falsify the very argument which has been used in
their behalf, namely, that their great experience in uterine and
ovarian cases entitles them to operate on them, for in interfering with
diseases of the kidneys, liver, etc., no su^h claim can be made out.
The cobbler must stick to his last ; and if my suggestions be acted
on, not only will he do so, but all these causes for disagreement among
members of hospital staffs will be abolished. I feel sure that all
right-minded men will not desire to sail under false colours, and,
also, that the general body of the profession will co operate in putting
these matters on some such solid basis as is here suggested.-I am,
etc., SURGEON.

A JUBILEE FUND FOR EPSOM COLLEGE.
SIR,-I am very pleased, indeed, to learn that you are willing to

aid in the above project by giving all your editorial support to any
extensive effort that may be made to bring it to a success. That is
precisely what is needed, in my opinion, to give the movement the
necessary impetus to ensure it a prosperous termination ; and that
is what I mean in saying I would " leave the matter in your hands,"
for I am sanguine that if the able advocacy of the JOURNAL of the
British Medical Association, with its wide-spread circulation, is given
towards impressing upon our profession the present necessity and the
future usefulness of the object in view, and that it would be a gracious
form of recognition of the Queen's Jubilee, its success would be more
ensured in that way than by any other initiatory course.

I quite agree with the system of organisation which you point out
it is necessary to create for the purpose of raising the fund. But, as
you are aware, the machinerv is already practically in existence. The
British Medical Association has branches covering the chief places in
the country. These branches have their chairmen, committees, and
secretaries, and could act as sub-centres for the districts surrounding
them, at the same time being controlled by a central committee in
London. I have not the least doubt that the executive of the Medical
Benevolent College would only be too glad to render assistance, and the
various universities, colleges, and hospitals, etc., might also be made
into good auxiliaries. Large sums have been collected for the Imperial
Institute and Jubilee Funds this year by societies and committees who
have had to begin their work by first getting together their working
bodies without any pre-existing aid or established organisation what-
ever, but, as I repeat, in our case the means of doing the work are
ready, and it only requiras the sympathy of the members of the
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Associatiou to be enlisted, and a little enthusiasm thrown into the
work, in order to bring about the desired result.
Now, sir, I cannot expect you to take this burden upon you as a

whole, but only by your JOURNAL can I or any other individual hope
to give the matter the necessary publicity, or focus into one channel
the opinions or assistance of many. I see that through your pages
is the direct and proper avenue to draw the attention of the members
of the Association to the desirability of co-operating to promote this
Jabilee Fund for Epsom College, and those who are williDg to take
part in raising it might communicate with you to that effect. You could
publish the names of those who assent, and then steps could be duly
taken to set the working arrangements in order. If I were to take the
lead in this matter I am afraid that many might think I was presuming
too much, but I wish to act conjointly in labouring and contributing
with the rest. If Manchester be fixed as one centre I should be happy
to take the management of a committee to embrace Crewe and the
towns in its vicinity, to work in connection with that centre, and this
method of grouping and the division of labour could, without very
much difficulty, be carried out on the same lines throughout the
country.
The present opportunity for raising such a fund is specially season-

able, and should not be neglected. Why should not we, like the mem-
bers of other societies, celebrate the Qaeen's Jubilee in a distinctive
manner ? I think we shall all agree that medical science during the
last fifty years has made unexampled progress, and that it is a befit-
ting time to celebrate the conquests we have made in that period over
the multitudinous enemies and ills that flesh is heir to. But besides
the increased knowledge and skill which have been acquired by our
profession in Her Majesty the Queen's reign, we must not forget that
trouble and misfortune are often the lot of our brethren, and, as you
truly say, "Let prudence and self-aid do what it may, there will
always remain misery to be alleviated and calamity to be solaced and
consoled." Let those, therefore, who are influential amongst us take
up this question of a proposed Jubilee Fund for Epsom College, and
by showing that they have an active sympathy in the work the matter
would be brought to a successful issue, and we should then in time to
come be able to look back upon the Queen's Jubilee as the auspicious
opportunity that enabled our profession to do a deed worthy of itself.
-1 am, etc., JAMES ATKINSON.

Crewe, May 24th, 1887.
*** Those who concur with Mr. Atkinson are invited to communi-

cate directly with him. " Facta Quam Verba " must be the motto of
such an undertaking.

PHYSICIANS v. M.D.'s.
SIR,-It was with great regret I read in the JOURNAL of May 7th

another of those insulting attacks on the status of physicians with
which your paper has been latterly teeming. I did think that, after
the expose by the Visitors of the Medical Council, who stated that the
fundamental medical degrees of certain leading universities are not fit
even for registration, that our M.D. friends would have become at
least discreet, if not modest. This time the attack comes from a par-
ticularly unexpected quarter. Principal Cunningham might, it seems
to me, act more wisely than make St. Andrews University, of all the
places in the world, the theatre for a fling at physicians and surgeons,
all of whom have enjoyed a training and passed examinations that
have as yet to be officially pronounced to be such as not to be entitled
to registration. The Principal seems to convey that poor villages
enjoy a monopoly of physicians; whereas the most casual reference to
a directory will show that even AI. D.'s are to be found in such places.
He also tells us that universities would make a little more money if
I.B. 's would not usurp the prefix " Dr.," as then they would be able

to dispose of a larger number of their higher degrees.
Higher degrees, forsooth ! There is something specially tickling in

these words "higher degrees," after the astounding revelations of the
Visitors' Report of 1885. The Principal further tells us-by way, I
suppose, of administering a clean knock-down to us presumptuous
physicians and surgeons-that his graduates have just obtained a
degree which will place their names on a roll which includes some of
the most illustrious physicians and surgecns in the kingdom. Surely
this is a strange way to depreciate us and hold up the M.D. aloft to
the high heavens ! We cannot, after all, be so very contemptible, if
getting on the same roll with us be one of the honours in store for the
Principal's fledglings. He further vouchsafed to inform his hearers
that the recipients of St. Andrews degrees would ever after eDjoy a
un versity standing.

Now, I shall miierely observe that the standing conferred by any
university which does not require an Arts degree prior to medical
graduation differs in no essential respect from that conferred by any

other licensing body, while the standing conferred by those univer.
sities which do demand such Arts degrees has been so entirely over-
turned by the amazing display of classical ignorance brought to light
at the visitation referred to, that, in pity to themselves, university
graduates should put some bridle on the indiscreet among their
follows. I am sorry to think that the sale of degree3 must be falling
off at St. Andrews when it becomes necessary to praise up their goods
from the Principal's chair.

I conclude by inviting public attention to the following quotation
from page 301 of the Visitors' Report on St. Andrews University,
and all who will read it will agree with me in deploring the fact that
physicians should be so often confounded with persons so little entitled
to enter the noble domain of medicine: " From a careful survey of the
conditions under which the degree of M.D. is conferred, and the
method of conducting the examination, we have been forced to
the conclusion that the examination fails in being a reliable test of
professional knowledge of medicine, surgery, and midwifery, and
that it tends in no way to improve medical education or to raise
professional status."-I am, etc.,

Cashel, May 18th. THOMAS LAFFAN.

NAVAL AND MILITARY MEDICAL SERVICES.
RELATIVE RANK.

AN INTERVIEW WITH THE DIRECTOR-GENERAL OF THE MEDICAL
DEPARTMENT OF THE Anuv.y-At the request of Mr. Ernest Hart,
Chairman of the Parliamentary Bills Committee of the British Medical
Association, the Director-General of the Army Medical Staff was kind
enough to grant an interview to him, with a view, if possible, to elicit
some precise information on the question which has so seriously
occupied the minds of the Medical Staff of the army at home and
abroad. At the request of the editor, Surgeon-General Maclean, who
happened to be in town, was present at the interview, with the
approval of the Director-General, who not only gave a patient hearing
to the representations made to him, but received those who made
them with great cordiality.
The Director- General at the outset expressed his astonishment that,

while it was evident from the letters and articles in the medical press
that the service was in a state of agitation, no complaint had reached
him or the military authorities from a single medical officer at home
or abroad. Two administrative medical officers had, indeed, in the
course of conversation, asked a question on the effect the announced
abolition of relative rank was likely to have on the position of medical
officers; to these questions his reply was "no effect at all." Sir Thomas
Crawford pointed to the regulations of ths service which dealt with
the subject of grievances and the channel through which representa-
tions regarding them should be made by individual officers, and
explained how impossible it was for either the military or medical
authorities to deal with grievances brought to their notice only through
the medium of the press.
The Director-General, at great length, entered into an explanation

of the governing motives of the abolition of relative rank, which was
not intended, directly or indirectly, to affect the rank or social status
of the Medical Staff at all. It was found that relative rank, as the
term is understood in the combatant ranks of the army, was the cause
of much inconvenience, and acted frequently to the injustice of senior
officers, who were, by its operation, often placed in positions of in-
feriority to their juniors in the service ; and the Director-General was
emphatic in his assurance that it was to do away with this anomalous
state of things that relative rank was abolished, not with the least
intention of affecting the Medical Staff, or lowering their position by a
side wind.

It was explained to the Director-General that, however little the
medical service had been intentionally injured by this abolition, the
practical effect of the measure had been to lower the status of
medical officers, not only in their own estimation, but in that of their
brother-officers in the combatant ranks; and that in many ways this
had been in a very practical and unpleasant manner brought home to
them in their daily life and experience. Sir Thoma Crawford, taking


